_2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730155

1. Entity Name

JOURNEY'S END HOMEOWNERS ASSOCIATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90172 039 **%%5] .25

Principal Place of Business

P.0. BOX 8380
CORAL SPRINGS FL 330758380

Mailing Address
P.O. BOX 8380

CORAL SPRINGS FL 330758380

612565

2. Principal Place of Business

3. Mailing Address

IAURERRERTRII

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2226982 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O §8‘75 ﬁfddmonal
28 Required
mr= e e -~ =6-:Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GORDON MICHAEL EPA Street Address (P.O. Box Number is Not Acceptable}
B A,
CERTIFIED PULBIC ACCOUNT
3300 UNIVERSTTY DRIVE SUITE 301 _ '
CORAL SPRINGS FL 33065 Chy FL | & Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Rogisterad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to

FEE IS $61.25

Trust Fund Contributicn.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD O telete MLE Vo Lours 11 M Change [ Addition
NAME WOLFSON, LOUIS il NAME W3 OLFSD Ut
STREET ADDRESS | 26RB-G-BAYSHORE-BRF207 STREET ADDFESS | 9400 5oJrH DADELAND BouLeUaRY,F /6D
Ciry-s1-ziP COGONHT-GROVE L3I CITY-ST-2IP MIAMI, L = 55
TITLE VD [ pelete TILE 7 [J Change [ Acdition
NAME LEIVA, GERMAN NAME .
STREET ADDRESS | 2308 N.W. 107 AVENUE STREET ADDRESS
- CiTY-ST-ZIF MIAMI FL 33172 - _ | crrest-ze .
TITE 1 O oelete TME T [ Change ~TJ Addition’
NAME SANCHEZ, RALPH NAME
STREET ADDRESS | 9540 JOURNEY'S END ROAD STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33156 CITY-ST-ZI
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J peleta TTLE [] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an addreg >

SIGNATURE:

ith all other likeg

quired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(703) 854~ 1940

Daytime Fhona #

0037122

CR2E037 (10/00)



